A s TREATMENT FOR childhood cancer has improved over the past 30 years, many children who at one time would not have survived are now living with cancer as a chronic condition and ultimately go on to become long-term survivors. This is due in large part to the development of aggressive treatment regimens. These therapies are often associated with moderate to severe side effects that require supportive care. In this issue of the journal, Scott-Findlay and Chalmers report their findings from a qualitative study that describes the experience of families who have a child with cancer and reside in a rural geographic area. This study was conducted in Canada but has implications for practice worldwide; access to health care is a universal concern. As more and more children receive care in tertiary centers and return to their homes in less populated areas, local health care providers and parents are, and increasingly will be, responsible for administering treatments and supportive care measures. Care that at one time was given in the hospital is now given at home, and parents often do not have the support of experienced medical professionals on site to assess the child and adjust interventions as needed.
Parents who were interviewed in this study discussed the effects that being away from home had on the entire family. Much time was spent driving, often in inclement weather. Extended periods of time away from home necessitated arrangements for child care of children who remained at home, as well as other responsibilities. Often, the health care professionals did not remember to take this into consideration, and families would make arrangements for their absence from home, pack their belongings, and travel into the city for hospital admission, only to find out that the admission had been canceled.
After the child was discharged from the hospital and had returned home, parents often found themselves doing procedures and assessing their child in the absence of nurses or other health care providers. The findings in the study revealed that parents were giving chemotherapy and other medications in the home because the local home health nurses were not comfortable in these situations. In other cases, they were managing side effects (e.g., vomiting) but remained nervous about their child's condition as they were several hours away from the treatment center.
Although these families share the same concerns as parents of children with cancer in urban settings, they have distinct needs that must be recognized. Early discharge planning and patient/family education are important. The nurse should be able to help the family identify local health care providers who can assume supervision of care in the rural setting. When adequate information and education is provided before the patient is discharged, these local providers are often much more comfortable caring for children with complicated health care needs. They also need to know how to contact the primary providers at the tertiary care center if questions or concerns arise, and they need to know that they will receive support if they call. If parents are taught to perform procedures and administer medications at home, they also need anticipatory guidance regarding whom they should call when there is a problem or if they are concerned.
It is our responsibility as nurses to do a social and environmental assessment on all of our patients to determine where they reside as well as which aspects of their care can safely be provided in the home. It is easy to forget that families may travel many miles to the treatment center; it is essential that we do everything we can to facilitate or Simplify this process. In addition, local health care providers should receive adequate information about the patients whom we send home to rural areas so that they are prepared to assume the continuation of care as seamlessly as possible.
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